CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

/O

12354 5(78

MS / MRS / MR FIRST
% CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER -
NAME e W JesH”s e Faonad o
NICKNAME LAST SUFFIX L
Wherea md 3 =
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE - g‘
OFFICEHOLDER oo X cACS A7 =
MAILING 6 " ﬂ: : == H
ADDRESS Sv/Te. Sco - =
r
[ ] change of Address AWM C—"’ON} { X = 76 O // g (E;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 8[7) £p¢0 -8535
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER M
NAME - ”l' ....... 0 ...................... Date Processed
NICKNAME LAST SUFFIX
DIW Date Imaged
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

1912 KliteeanS DRIvE
Asan/cToN TR . 7Gao!3

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

55 7-0958

AREA CODE

(817)

9 REPORT TYPE

D January 15 |:| Runoff

[] duyis

g 30th day before election

[ ] st day beiore election [] Exceededss00 limit

I:l 15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Final Report (Attach C/OH - FR)

. P
10 PERIOD Month Day o %omh = ™ Yoar
COVERED
I / / /I 7 THROUGH 3 A /zq ,7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:‘ Primary I:I Runoif l:| Other
Description
5/6 /7 Ig General I:l Special
12 OFFIGE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

MA7o 2.

MAYer.

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]aenerAL
COMMITTEE ADDRESS
[JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:' Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION i TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED N/A
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I I 500 0 oa
_lE_é:_EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED M/A
4. TOTAL POLITICAL EXPENDITURES $ I 5 5
............ ,5675. a0
IBUTION
ggLNATr\RchEU B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ P 3
OF REPORTING PERIOD 3 [ 17, U‘o
............ " L
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 b

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

MARTHA GARCIA true and correctand includes all information requigeerta be reported by me

: ‘?n—_ Notary Public, State of Texas
.'_;L % v: Comm. Expires 03-15-2021
ZRGGS  Notary ID 5683094

"'uu\\‘\

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \i\' QJ( \\' \\ LL‘N\.) , this the Az

day of ] \ l ,20_ 1| 1 , to certify which, witness my hand and seal of office.
=~ A
Wya/tbhc., (Ptlcou/;& Mf‘h@nﬂq C‘]m-A Notary Oublic
Signature of officer administering oath Printed name of officer administering oath Title of officer Jdmlnlstenng oath
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tma%ges Seheile: Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Me. w. TEFE by oS (2245078
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

. ANN 1 CAUNDE A~ o B0 B n ks A
3,26,. {7 6 Contributor address; City; State; Zip Code GF 2’.5-0. oo
200 caamar, PRC, Tk.Thot=

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

................................. Cad
3 '2_6 '/7 Contributor address; City; State; Zip Code é 250 " Sl
Lgm gm__owad A-o&c;j Aﬂ-k'j'k .76[»0(

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of contribution ($)
324-(7] SAMS bNeo
Contributor address; City; State; Zip Code # ‘ OOO
o ’ ¥
F85° O CHICr, Holl Hi 48842
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

AMT Jo KoL .
3 -ZC ..I ? AContrib.:Jto:gddress: City; State; Zip Code 50 . O_E__

15(2 £rocewnt | . T . "Teor

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SEREBUE &

The Instruction Guide explains how to complete this form. ) Tmal.iaf BehEEiAT:
2 FILER NAME

3 Filer ID (Ethics Commission Filers)

MP2. W, JefFE L) gartS 12345678

4 Date

5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

TREPALC JTEXAS ASSOc. oF muw
5 '/6’17 —6. .Cc.mt.rit.'ut.or. éddrésé; ...... C;i’t).f; - .St.at(.a;‘ -Zi-p béd.e ...... % (3, 200'

P.0. Box 2246 Austws/TX. TBTES

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] cut-of-state PAG (ID#:

3_(1'_/7. BEcry NvsSBavt

Amount of contribution ($)

Contributor address; City; State; Zip Code ? /00 . &
230] N.FlgLoér  ARncToN,TH Teor2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )

3_/4_/7 AT 2 Seorr

Contributor address; Gity, State; Zip Code # 400 ,i”_i—
3005 JRon STRNC €7T- ,4euﬁ§,73f‘f :’”:

Amount of contribution ($)

- : " L4
Principal occupation / Jab title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2,./3—/7' G L-‘MN M ....................... . Py )
Contributor address; City;  State; Zip Gode /0 @ ——
'
2307 We9 CUFECT. peLy.T6or
"

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. L pa%”hedme s

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

MR. LJ. TEFE iticamS 12345678

) 7 Amount of contribution ($)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:
323~ | DTBVEN Saetiorle ¢ 250
6 GContributor address; City; State; Zip Code 24 o U

h |

17
2512 Carenone re., AL TX - 7Go)7

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (IDi#: ) Amount of contribution (%)

5' 20 ’/ . .Ct.Jﬂ.tl'll-JU.’[Ol-' éd;irés\;;, ....... (.31&,. .St.at.e,. .Z-lp.C.od-e ...... ‘#50 O i 08
Jood- |£on sTene T, pac.TX . T60dc

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-af-state PAC (ID#: : ) Amount of contribution ($)
3. .,-,./.'14@4? Biunog o(5T- po. 09
Zé Caontributor address; City; State; Zip Code 5 =
2100 loo2o%Ot fE., A Rs NETOE V- TED /L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
3 . ?‘ﬂ _.Z l’ Contrlbutar address City; State; Zip Code .?. /00 —
L[]
/503 FronTien PR, AL TK. 7e8 2

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. L IEEREgES R e

2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
&
Me. 0. Tetf Whetiams 12345678
4 Date 5 Full name of contributor [J out-of-state PAG (ID#; y | 7 Amount of contribution ($)

B 26T it iraser T e e g s g ¥ /Db, 0O
3823 Joortre M., pr2L Tx 7600 )

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution (%)

3.26(7  Convwior airess; i aer Zpoeds X 00,

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAG (ID#: : ) Amount of contribution  ($)

Wieeait STVOY  veosesT
3-2‘"7 i E)c;nérit;}u;e; a.d\'.:lrésé; lllllll Clty, .St.at;a;- lprbé)d-e ------- ?/DD ?—?—-

Principal occupation / Job title (See Instructions) Employer (See Instructions)
.
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
] L]
o BELVINS DIANA Clteipt?” Ho
3’2'6 ‘I [ Contributor address; Gity; State; Zip Code ] Pl
G077 SLa- 1SLanNp ARL. Tk “7600)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

/

Forms provided by Texas Ethics Commission www.ethics.state.be.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pageg Schedule Af:

Me.

2 FILER NAME

W. JEFF NIy AMd

3 Filer ID* (Ethics Commission Filers)

12345678

4 Date

3-2¢-17

5 Full name of contributor [ out-of-state PAG (ID#:

T7/13 11A2Y TRAN fOrcnlc?

6 Contributor address; State; Zip Code

2008 RUMSor MR.,ARe. TX. TLeob

7 Amount of contribution (§)

£ 100.%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3. 2317

Full name of contributor [] out-of-state PAC (ID#:

Contributor address; State; Zip Code

3003 RAVENHI LA DpL. Ty oo i)

Amount of contribution ($)

Tt Joo .2

Principal occupation / Job title (See Instructions)

mployer (See Instructions)

Date

3-9-11

Full name of contributor [1 out-of-state PAC (ID#:

Contributor address;

City; State; Zip Code

f15 el 5. At T 762/0

Amount of contribution ($)

$ /Oo.gﬁ'

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

3Z6-17

2707 park RN poc T . 7606

Full name of contributar [J out-of-state PAC (ID#:

Contributor address; State; Zip Code

3250, F—

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. T ol pageﬁs FHREHINLR
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MA.w . TREF lwwerams (2345
4 Date 5 Full name of contributor [ out-of-state PAG (ID#; ) 7 Amount of contribution ($)

3 ’2‘ - .6. ;.'.‘fc;nt‘rit.)ut.or. aldt;{re-sé: ....... C.it)};. .St.at.e;. .Zi.p .Gc;d;a. =S #‘ 25 aa
17 (2200 SHfapy View , ARL. T 7Pl

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
-Cc'm;ril-:u.ton-' a-xdélr;as.s; ' ('Jit;r;. .Siat'e:' - Z-ip.C;)cile ''''''

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
;Sc;nt-rit;u‘tor' z;dr:!résé: . - Ciin./; - .St.at;e:- .Zi.p bédé lllllll

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Gontributor address;  Gity;  State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Mr. w. TefF Winantis

3 Filer ID (Ethics Commission Filers)

1234567278

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

' 1,515

,00

5 Date 6 Full name of contributor  [] out-of-state PAG (IDi:

3'20_’7 . J;HH'{ . MS ..............

2224 -l wesT parx 2o, Al

7 Contributor address; City; State; Zip Code zo‘

8 Amount of
Contribution $ .

l) 125, a't):.

13

I:] Check if travel outside of Texas. Complete Schedule T.

9 In-kind contribution
description

CHoOAPL L
LUNCEES
1K1 &je -OFF

L STAVRANT ouner—

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

St EMPOTRD

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAG (ID#:_

{usT INA KRS [
372¢-1 "i;n;rig,ugo; T' """ AN Q'J """

[20] W.CREXN RS, per Tx 760/

)

Amount of

Ys59.&

Contribution $ .

In-kind contribution

description
1ec. erecart/
PrenrcS o

Kicse OFF PaqlvY

DCheck if travel outside of Texas. Complete Schedule T.

Cd
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

RFALTOR SR FMPL 7o

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



